MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OERPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

_Primary Registration District.No. lg%__-legmur s No. .1_0.8.33.

STATE FILE NUMBER

PFLACE OF DEATH
s. COUNTY

2. USUAL RESIDENCE (Whare deconzad lived.
a. STATE

Miggouri

b. COUNTY

If inatitution: Resldance before

admiuslon)

b. CITY (If gutsida corporate limits, give TOWNSHIP only)

Stes Louis

OR
TOWN

Length of stay in b

DO A

c. CITY

OR
TOWN

St. Louls

Inside Limits

Yer X No O

¢, FULL NAME OF {1f NOT in hospital, give location)

St.Louis Clty Hospital

HOSPITAL OR
INSTITUTION

Inside Limits

Yes (X No O

d. STRE

ET

ADDRESS

{If cutside, give location)

5102 N, 20th St,

Reside on Farm

Yos [J No [

¥ | DATE AMENDED

3. NAME OF DECEASED

{lype or print)

First

ARTHUR

Mid

H

dle

Last

FEDER

4. DATE
OF
DEATH

Month

- October

Day

30

Yeer

196

5. SEX

6. COLOR OR RACE

7. Married 3]
Wido_wed [N

Never Married []
Divarced [

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR_

Manthy

Days

7/ /1887

76 vears

Hours Min,

a
10a. USUAL OCCUPATION (Give kind of work done
during_moxt olginél:'tr:g life, even if retired)

106, KIND OF BUSLNESS OR INDUSTRY

Drug Store -

13b. MOTHER'S MAIDEN NAME

Mary Pfeiffner

16, SOCIAL SECURITY NO. | 17. INFORMANY

BIRTHPLACE {City and s1ate or counrry)

O'Fallon, Tllinods

14, MNAME OF F

12, CITIZEN OF WHAT COUNTRY

Uy Se A, ‘

USBAND OR WIFE

Clara Federxr
Addreas

= 5102 N. 20th St
18. CAUSE OF DEATH (Entar only one cause per line for (.., _-,,
PART I|. DEATH WAS CAUSED BY: farcgion myoca}-%{
IMMEDIATE CAUSE (a] Q€ A 6“""””‘—'
art.erio}’cle ot.:Lc heart disease_ ‘
pUETO (b _ AE o C L erCes /\’{E-é'ﬁﬂj
i . LQ/—@—EM_JL
m‘-gn ° c'al.::seunlu:t. DUE TO (c) 4‘2&9'0

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bwt nor related to the terminal PART Il If decessed war female was
disessa condition given in PART | {4} there a pregnancy in last 90 days.

ID Yes ] O Ne I O Unknown
20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

T

13a. FATHER'S NAME

seph Feder
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn) | (If yes, give war or dates of service}

1

INTERVAL BETWEEN
ONSET AND DEATH

&1

[=]

_—
-

\

—
ra
w
=
=1
o
Q
[a]

Eipp 7
7

Conditions, if any,
which gave riss 1o
above cause ([a),

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—_
(&)

PART II.

N
~

HOMICIDE
a

19. WAS AUTOPSY
PERFORMED?

vis ] NO V]

20c. TIME OF Hou
INJURY am,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [

r s yars
21. 1 ahended the deceased from Tl ¢

20a. ACCIDENT  SUICIDE
O 0

Manih, Day, Year [

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about hame, COUNTY

farm, factory, street, office bidg., etrc.)
i

/‘7§¥ to. W 30 é‘ and last saw hlmahvenn W 2' é 2

Death otcurred at g 3 yﬂm the data siated above, and to tha best of my knowledge, from the causas stated.

2z jsuzt}lsu K.Siesener ]Degree :r title) M.D. -22b. 290&535206 Northland Med B

aw( l’l’bed
735, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERT OR CREMATORY

23d. LOCATION (Cily, town, or county) °
REMOVAL (Spacify)
Nov. 2, 1963 Cemetery Ste Louis Missourd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BUCHHOLZ MORTUARY-5967 WaFlorisssnt Ave | NOV 1 1863 ED m e

{Licensed Embalmar’s Statement on Reverse Side)

20i. QITY, TOWN, OR LOCATION

22c. DATE SIGNED

qo-30-63

{51ate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Calv

BY AFFIDAVIT OF

ITEM NO,
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* STATEMENT" BY " LICENSED 'EMBALMER
o -8R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address
N

Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffailure to comply
with the abbve constitites: grounds for revocation of license).” - -

If embalmed by a STUDENT, he also shalt sign in his OWN handwnlmg T e

If this body is not embalmed, fact should be-so stated above.
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